Background. Antibiotics are the most common prescription drugs given to children, yet inappropriate usage is common. This study compared antibiotic prescribing practices for community-acquired pneumonia (CAP) in the Children's Hospital of Pittsburgh (CHP) Emergency Department (ED) vs. outpatient practices at sites affiliated with CHP.
Background. Clostridium difficile assays are unable to differentiate between active infection and asymptomatic carriage. Failure to account for noninfectious causes of diarrhea in hospitalized patients may contribute to overdiagnosis of CDI, leading to unnecessary treatment and increased cost of care. This study assessed if a best practice alert (BPA) could improve ordering practices.
Methods. A BPA was instituted in a tertiary academic medical center in the electronic ordering system on July 17, 2017 alerting providers ordering C. difficile testing if their patient had received laxatives, oral contrast, or initiation of tube feeds within the preceding 48 hours. Reevaluation of diarrhea was recommended 48 hours after discontinuation of laxatives or initiation of new tube feeds in stable patients. BPA override was available for the following scenarios: high clinical suspicion, concern for severe disease and diagnosis cannot be delayed, ileus, worsened diarrhea on chronic tube feeds, worsened diarrhea on chronic laxatives. The rate of test positivity was compared before and after BPA implementation by χ 2 test. Results. Between July 17, 2017 and December 31, 2017, the BPA triggered in 1,284 unique clusters (all BPAs firing within 48 hours of another BPA were considered a single cluster). Chart review showed cancellation of CDI testing in 416 (32.4%) cases and delayed tests for at least 24 hours in 163 (12.7%) cases. Of 868 tests where the BPA was initially or ultimately overridden after 24 hours, 186 (21%) were positive. The most common reasons for BPA override were: 512 (39.9%) high clinical suspicion and 177 (13.8%) worsened diarrhea on tube feeds. The rate of inpatient CDI testing declined from 191.6/10,000 patient-days in the January-June 2017 period to 165.9/10,000 patient-days in July-December 2017 (P < 0.001). The proportion of positive tests increased from 8.4% to 10.6% (P = 0.006) over the same time periods. Two cases of delayed diagnosis were identified; no treatment complications were noted on chart review.
Conclusion. An electronic BPA may be an effective tool to identify alternative etiologies of diarrhea in hospitalized patients and reduce inappropriate/enrich appropriate CDI testing. No adverse outcomes were noted in patients with delayed CDI diagnosis.
Disclosures. All authors: No reported disclosures. Background. Overprescribing of antibiotics for asymptomatic bacteriuria is common and studies reveal that antibiotic prescriptions often correlate with a positive urinalysis (UA) or urine culture (UCx), rather than signs or symptoms of a urinary tract infection. In attempts to decrease inappropriate UCx orders, the antimicrobial stewardship team developed a best practice advisory (BPA) within our electronic health record (EHR). The objective of this study was to evaluate the effects of the BPA on the number of UCx performed.
Impact of a Best Practice Alert Linking
Methods. This intervention took place in an urban, level 1 trauma, public safety, teaching hospital. A BPA was developed within the EHR (Epic), which activated if a standalone UCx was ordered on a patient without a positive UA within the past 24 hours (defined as ≥10 WBC/HPF) (Figure 1) . The BPA prompted providers to discontinue the UCx order and alternatively order a UA with reflex to culture (excluding pregnant women, immunocompromised, children <3 years old, urine collected by straight catheterization, or patients undergoing urologic procedures). In this retrospective pre-intervention-postintervention study, the preintervention period was May 2016 through October 2017, and the intervention period was December 2017 through March 2018. The BPA was activated in November 2017. The primary outcome was UCx performed/1,000 patient-days.
Results. During the 4-month intervention period, the BPA was activated 120 times. The UCx order was replaced by a UA with reflex to culture in 47% (56/120) of cases, while removal of the UCx alone was seen in 6% (7/120) of cases. The remainder of cases did not remove the original order with reasons including urine sample obtained by straight catheterization, urine culture added to prior urinalysis, a critically ill patient with encephalopathy (Figure 2 ). During the intervention period, there was a statistically significant decrease in both the number of standalone UCx performed from 41.2/1,000 patient-days to 30.1/1,000 patient-days (P = 0.008) and the total number of UCx performed 58.7/1,000 patient-days to 53.0/1,000 patient-days (P = 0.02) (Figure 3) .
Conclusion. Implementation of a BPA to prevent the use of standalone UCx in favor of a UA with reflex culture reduced the total number of UCx performed. 
